To the Editors and our worldwide colleagues,

It is clear in these challenging times that creativity, endurance, and thoughtful application of knowledge is needed in all aspects of life. In radiology, the care for the needs of patients and the assurance of the safety of healthcare professionals involved in the imaging process has changed dramatically for many practices. Similarly, in thoracic imaging in particular, our differential diagnosis for nonspecific parenchymal opacities has certainly changed. The role of thoracic imaging for determination of the diagnosis and prognosis for COVID-19 patients is still unclear, although our knowledge/experience increases every day and there is certainly potential for quantitative imaging, machine learning/artificial intelligence tools to improve the sensitivity and specificity of imaging ([@bib0001]). However, we should remember the lessons learned over the history of radiology: expert radiologist interpretation, multidisciplinary evaluation, and consensus-based management decision-making are all needed to handle disease and optimize outcomes ([@bib0002]). The optimal triage of potential COVID-19 patients into specific treatment wards may leverage imaging as one component, but as with many pulmonary diseases such as interstitial lung disease and lung cancer, the multidisciplinary appraisal of patient-specific imaging, clinical, social, and financial aspects of management must be considered. Triage of a patient to a COVID-19 treatment ward based on imaging findings indeterminate but atypical for COVID-19 infection can be an endangerment to that patient, as recently underlined by the Radiological Society of North America Expert Consensus Statement on Reporting Chest CT Findings Related to COVID-19 ([@bib0003]). Conversely, recognition of characteristic imaging features on radiography or CT in a patient with nonspecific or atypical clinical presentation can appropriately escalate care and expedite the protection of healthcare providers and the public ([@bib0004]). Multidisciplinary review of information and expert discussion for COVID-19 cannot be as unhurried as a typical tumor board or interstitial lung disease management discussion, but we purport that this dialog among colleagues with a shared purpose is equally if not more important for COVID-19. Each healthcare system obviously has unique challenges, and the volume and rapidity of the needed conversations can become overwhelming but cannot be dismissed.

In Pisa, Italy, we are near the epicenter of the Italian COVID-19 outbreak. Based on the pluriannual experience gained on multidisciplinary discussion of interstitial lung disease and lung cancer, being aware of the importance of a correct interpretation of chest CT findings on the management of the patients, we have engaged a process to facilitate review of imaging findings by a subspecialty thoracic radiologist, review with clinicians including pulmonary medicine and infectious disease specialist and discussion with the patient before management decisions are made. We aim to manage incidental findings of typical COVID-19 appearance in patients undergoing thoracic imaging for malignancy staging and to help confidently rule out COVID-19 in patients with nonspecific symptoms and imaging features inconsistent with COVID-19 in order to avoid patients incorrect and potentially dangerous COVID-19 treatment.

At Mayo Clinic, the prevalence of COVID-19 remains relatively low but there is great need to continue to provide care for the typically complex problems and carry on with semi-urgent procedures for patients who travel to Mayo Clinic while assuring the safety of care providers. Therefore, the thoracic imaging subspecialty group, infectious disease specialists, pulmonologists and surgeons developed an "advanced screening program" where patients who needed semi-urgent surgery would have a low-dose chest CT after a negative COVID-19 PCR to further reduce the chance of false-negative test results ([@bib0005]). Three thoracic radiologists reviewed each case with parenchymal findings indeterminate or suggestive of COVID-19 ([@bib0003]) and coordinated discussion of the consensus review with the care providers was used to determine whether surgery would proceed or be delayed based on patient-specific factors.

Not all healthcare institutions have the burden of Italy or the resources of Mayo Clinic. But we cannot forget the lessons learned from the multidisciplinary and expert sub-specialty review in the optimized management of each patient. For each suspected COVID-19 patient or those with suspicious imaging findings incidentally discovered, reach out to a colleague. Discuss with experts in thoracic radiology. Determine consensus with clinicians. Although some radiologists work remotely, we must maintain our value as active members of the patient care team. The pandemic demands this approach, as we have learned from other diseases many times previously.
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